2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #1.02000007414 %

1. Entity Name

Y & J PROPERTIES, LLC

Principal Place of Businass

10000 $.W. 89 COURT
MIAMI FL 33176

Mailing Address

10000 S.W. 89 COURT
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

I

FILED
ecretary of State

04-14-2003 20004 012 ****50.00

[

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apnlied For
3 O Ol I S &7 q Nat Applicable
i | Zi Counir
Zip Country ) R niry 8. Certificate of Status Desireg O ?ese g?q;:f: é”onal
6. Namo and Address of Current Haéistered Agent = B B 7 Name and Address ot Néw Fleglslare;! Agent
Name
HENDERSON, JORGE L
10000 S.W. 89 COURT Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33176
City FL Zig Code

8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | armn familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, tybed or printad narma of registered agent and title it appficabla. (NOTE: Registerad Agent signatura requited when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS . 10. ADDITIONS / CHANGES
e e HemoeC [ Change (7 Addition
NAME\ NAME Yoo . Hernan _\(_39_
STREET ADORESS STREET ADDRESS (1O O O su) QA cdur
CITY-$T-2P av-stP W hioveny B L 33176
TMLE TIiLE HMemoer O Change [ Addition
NAME NAME \/Q\ onda ™. Hecna ndew
STREET ADDRESS STREETADDAESS 1O OO O S €94 Qoury
CITY-ST- ov-stp (Mo, L I3 VT
TITLE N e I Tt T 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-37-1IP
TITLE M celete THLE [OJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S§T-2IP
TILE 3 Delete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered/toexecute this report as required by Chapter 608, Florida Statutes.

S 2 ZOUIFGE -

SIGNATURE: ____ 7 AUIF H-Y-p3 305 A06-0kA

SIGNATURE AND TYPED MW’I’ED NAME OF

MANAGING

E‘ } AUTHORIZED REPRESENT‘QV\E)

Data Daytime Phone #

g,

Apr 14,2003 8:00 am ¥

CR2E083 (10/02)



